Oten of Lovo tonepmmat - FORM LM-30 Otids o togament
 wegon oo LABOR ORGANIZATION OFFICER AND o 12150188
- S : R Lt o EMPL‘OYEE REPORT Expires 11-30-2006

This repart is mandatary under P | AG-257, as amended Failure to comply may result in eriminal prosecution, fines, or civil penaflies as provided by 29 U.S.C 439 or 440.

For Of!ig}iag yz%g(xly

A5 Recd Y

I READ THE INSTRUCTIONS CAREFULLY BEFORE PRERPARING THIS REPORT,

gf 2. Fiscal Yaar Covared From:
oL/ L0 v (LI G

3 Name and address of person filing. 4. Name, fila number, and addrass of labor organization.

e CHRMEN | CH AL o e PISTBICE CUmTC R F, RESUNE AL e

P.O. Box, Bidg , Room No., ifany i .~ 7 .0, Box, Building and Room Number, ifanyi-‘"".”.’_ir‘ o

125 BARLLAY (STREST § 5 w28 Ranitay STRCET
o NEW YERRT T o AW GERR
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5. Pasition in labor organization. vlc E: p RES{ D

SE AFSCmE AP L0

Enter apprapriate data halow If, during the past fiscat year, you or YOur spouse or minor child directly or indirectly had any of tho following interosts
{except a9 specified In the sxclusions sat forth In the Inatructions):

A Held an interest in, engaged in transactions (including loans) with, or derivad Income or other economic benefit of
maonglary value from an employer whose emplayess your organization rapraseants or Is activaly saaking to represent.

8 Name and address of Employer (including trade name, if any). 7.a. Nature of Interest. Transaction, or Income.

Name } ;

Trade Name, it any: | " e t
A ‘ : SARRERCE T PR - : : )
P.O, Box, B[dg,, Room No., if any e B L S G U WO

7.b. Amount.

Streetf'

City

se . 7 T 7 Tizipcedess il T

Slgnature

15. Slgnature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that &l of the information
subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bést of the
undersigned's " lodgoand belief, rue, correct, and complete” (See the section on penalties in the instructions.)

S Bis 450,

Telephone Number
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Name of Person Filing

File Number y-

B. Held-an Interest In or darlvad income or economic benefit with monetary value from a busineas (1) 2

subslantiat part of which consista of buying from, sefling or leazing to. ar otherwlse dealing with the businass
of an employar whose emplayees yaur Ishor organization represents or is aclively sccking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in whigh your labor organization is interested.

8. Name and address of Blmincss‘(indumng trade name, if any).
Name \) A L‘D ecj(l 4

Trade Name, if any;

9 Business deals with:

8. Labor Organization
b. Trust

c. Employer

10.1£9.b. ar 9.c. is checked give trust or employer's name,

Name;

Trade Nama, If any:

Steegt { -

11.a. Nature of such desling

ATlopney Foe pe 22

11.b. Approximate dollar value of such dealing.

t}-

12,2, Nature of inlerest held or income received,

MeET A TTopney Forz Diwwee
T8 "DISeussS:  BUSWESS -O=a

e e e et D e e A e b e e nw

!

12.b. Amount.

C. Racelved from any employer (other than 2n employer covered under parts A and B above)
or from any labor relations eongultant (o an employer sny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refatlons Consultant
(including trade name, i any).

Ngme | ‘

Trade Name, fany. . 7

P.0. Box, Bldg.. Room No., Ifany * ™
S1reetfﬂ_‘“ T

Gity

state T 21P code + 4

14.a. Nature of payment.

P LT L R

o . 14.b. Amount of payment. LR g e e
13.b. I3 the Business an Employer o or Cansultant o ? ; . !
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Namae of Person Filing

File Number U=

B. Held an Interest In or derlvad incame or economic benefit with monetary value from a bualness (1) o
subslantial part of which gonsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your Iabor organization represents or is actively secking lo represent, of
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or nihemwise

8. Name and address of Busingss (incluwng trade name, if any).
Name . C‘.in_y - L[——P

Trade Name, if any;

ot S

NE

P.O. Box, Bidg.. Room No., if any

%bo B»Q,Dﬂ—p w,%/

Street

dealing Wllh yeour labor arganlzatlon or with a trust in whigh your labor orgamzatmn [5 interested.

9 Business deals with:

a. Labor Organization
b. Trust

c. Employer

Name |

Trade Namae, If any: '

P.O. Box, Bldg., Room No., if any
Street |
City

Sae f " ZIPCode 4!

f%i,foww Fa,a' Oa 3’?—

11. a Nature uf auch dealmg

11.b, Approximate dollar value of such dealing.

12 gf in  held ¢

srerers

’Wﬂ S . oPt:/\J For DTC‘PLc,c
S?A—P/" T EN?IDV

12.b. Amount.

C. Racaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations congultant (o an employer sny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatlons Consuitant
(including trade name, if any).

Narneg'

P.0. Box, Bldg.. Room No_, ffany

Strest- o ’

Gity

Ste ... . . lzPcodevai

14.a. Nature of payment.

14.b. Amount of payment.

13.b. Is the Business an Employer ) or Consultant wd ? B
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